Solitary Fibrous Tumors
Solitary fibrous tumors arising from the serosal or extraserosal sites are distinct types of benign spindle cell neoplasms that may present as painless palpable masses. 7 In the soft tissues, a solitary fibrous tumor appears as a welldefined hypervascular mass with solid and cystic features in the intramuscular, perifascial, or subcutaneous layers. On sonography, a solitary fibrous tumor appears as a welldefined ovoid hypoechoic solid mass with internal vascular flow in the deep subcutaneous layer (Figure 3 ).
Vascular Lesions

Vascular Malformations
Vascular malformations are caused by anomalous morphogenesis of vessels and consist of abnormal channels lined by normal endothelium that have low cellular turnover. On sonography, they appear heterogeneous with possible anechoic fluid-filled cavities and variable degrees of Doppler signals depending on the channel type (arterial, venous, capillary, lymphatic, or combinations; Figure  4 ). Pulsatile arterial flow and arteriovenous shunting may be identified in high-flow malformations. Thrombosis and the absence of a Doppler signal may be seen in low-flow malformations. 8 
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Lymphangiomas
Lymphangiomas are benign vascular tumors and are considered uncommon congenital lymphatic hamartomas, which can occur anywhere in the body. On sonography, they appear as unilocular or multilocular cystic lesions without vascular flow. 9 They may insinuate around normal structures, as seen with other common vascular lesions ( Figure 5 ).
Papillary Endothelial Hyperplasia
Papillary endothelial hyperplasia is a rare vascular tumor of the skin and soft tissues. The histopathologic diagnosis is made by the identification of distinctive papillary proliferations of endothelial cells arising within the vascular channel, occurring in the extremities. Gray scale and Doppler imaging with tourniquet application to distend the vessels can confirm the intravascular location of the mass ( Figure 6 ). 10 
Lesions Associated with Skin Appendages
Epidermoid Cysts Epidermoid cysts result from proliferation of surface epidermal cells that have been displaced into the dermis, such as after a puncture wound. They are typically subepidermal and well encapsulated and can be filled with keratin and a varying amount of lipid-containing debris. Sonographically, they are usually well encapsulated and heterogeneous with through-transmission. 11 Because of keratinor debris-induced internal echoes, they may look like solid masses; however, they can be compressed easily by the 
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transducer, which can be a differential finding from a solid mass. If ruptured, they may have a lobulated shape with occasionally vascular flow in the periphery due to associated inflammation ( Figure 7) .
Subcutaneous Granuloma Annulare
Granuloma annulare is a common benign inflammatory skin lesion of unknown etiology. The subcutaneous form of granuloma annulare is of interest because of its deepseated location and its relatively high local recurrence rate (20%) compared with other locations of granuloma annulare. On sonography, it appears as a poorly defined hypoechoic nodule with internal vascular flow located in the subcutaneous layer (Figure 8 ). 12 Pilomatricomas Pilomatricomas are benign subcutaneous tumors of the head, neck, and extremities that arises from hair cortex cells. On sonography, they appear as hypoechoic masses in the subcutaneous tissues with internal echogenic structures secondary to calcifications. A peripheral hypoechoic rim and peripheral Doppler flow are often noted, as well as thinning of the overlying dermis ( Figure 9 ). 13 
Miscellaneous Lesions
Peripheral Nerve Sheath Tumors Classically benign peripheral nerve sheath tumors have been divided into schwannoma (or neurilemmoma) and neurofibroma. A benign peripheral nerve sheath tumor is usually hypoechoic with increased posterior through-transmission. The presence of peripheral nerve contiguity suggests the diagnosis of a peripheral nerve sheath tumor. Sonography cannot reliably distinguish a neurofibroma from a schwannoma (Figure 10 ). 14 
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Myxomas
Myxomas are benign slow-growing soft tissue neoplasms that arise most commonly in the intramuscular compartment. Intrinsic features of a myxoma are similar to those of cysts because of high mucin and low cellular contents. On sonography, myxomas are well-defined ovoid hypoechoic masses with posterior through-transmission. A bright rim or bright cap sign around the mass has been reported secondary to muscle atrophy and increased fat deposition from the release of the mucoid material by the incompletely capsulated myxoma (Figure 11 ). 15 
Conclusions
Sonography can be diagnostic for peripheral nerve sheath tumors and cysts. For myxomas, lipomas, and vascular lesions, sonography can be strongly suggestive, and if needed, magnetic resonance imaging can help in establishing a definitive diagnosis. In other solid tumors, sonography may not be definitive for diagnosis and may not exclude malignancy. In nondiagnostic cases, however, sonography can help narrow the differential diagnosis and aid surgical planning by showing the location and size of the mass and associated nerve, tendon, or vascular involvement. Sonography can also guide aspiration and biopsy. 
